We present a case of small pancreatic head cancer with pancreas divisum preoperatively diagnosed by pancreatic juice cytology. A 60-year-old woman was referred to our hospital for evaluation of a dilated main pancreatic duct (MPD) 
Introduction

Pancreas divisum is a common anomaly of the pancreas. In patients with pancreas divisum, pancreatic juice is drained mainly through the minor papilla, which may result in inadequate drainage of the dorsal pancreas, leading to dilatation of the dorsal pancreatic duct or even pancreatitis. On the other hand, the relationship between pancreas divisum and pancreatic malignancy is controversial. We present a case of small pancreatic head cancer with pancreas divisum preoperatively diagnosed by endoscopic retrograde cholangiopancreatography (ERCP) and pancreatic juice cytology.
Case Report
A 60-year-old woman with hypertension, who had a family history of pancreatic cancer, was examined by her family physician. Although she did not complain of any abdominal symptoms, her periodical blood tests showed transient elevation of serum amylase and elastase-I levels. Endoscopic ultrasonography (EUS) and multidetector-row CT (MDCT) showed a slightly dilated main pancreatic duct (MPD), but no mass lesion in the pancreas. For the purpose of repeated evaluation of the pancreas, she underwent abdominal ultrasonography (US), MDCT scan, and magnetic resonance cholangiopancreatography (MRCP) thirteen months later on an
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in the pancreatic head (Fig. 1) , although the finding was not unequivocal. MDCT revealed that dilation of the MPD was greater than in the previous year, but no apparent mass lesion was identified (Fig. 2a, b) . MRCP revealed a short stenosis of the dorsal pancreatic duct in the pancreatic head with moderate dilatation of the upstream duct (Fig. 3) (Fig. 6a, b) . The biopsy specimen showed atypical epithelial cells (Fig. 7a) . Cytologic examination verified adenocarcinoma cells (Fig. 7b) . Based on these results, a preoperative diagnosis of pancreatic head cancer originating from the dorsal pancreas with pancreas divisum was made, and pancreatoduodenectomy was performed.
Resected specimen and histological mapping are shown in Fig. 8a . Pancreatography of the resected specimen from the minor papilla showed a short stenosis, and extravasation of contrast medium (Fig. 8b) . Macroscopically, a whitish, irregular-shaped tumor was recognized in the pancreatic
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F i g u r e 9 b . Mi c r o s c o p i c v i e w o f t h e t u mo r . Ar r o wh e a d s h o ws r e t r o p e n i t o n e a l i n v a s i o n ( He ma t o x y l i n a n d E o s i n s t a i n i n g , × 2 . 5 ) . cells were seen in the MPD and branch ducts. According to the UICC criteria (TNM Classification of Malignant Tumors, Sixth Edition), the pathological classification was pT3N0M0, G2, Stage IIA (T3: retroperitoneal invasion). According to Classification of Pancreatic Carcinoma (2nd English edition (1)) by the Japan Pancreas Society, the pathological stage was pStage III (pT3N0M0). Her postoperative course was uneventful. Since being discharged, she has been followed up at an outpatient clinic without any apparent signs of recurrence for 3 years.
Discussion
The frequency of pancreas divisum in ERCP series is reported to be 1.3-6.7% (2) 
